MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 63—0(}2788
DO NOT *:::ARN‘" T or PU‘BL':W:Q:Z;T[;';?:: :o.w_f_l::‘_‘_n_z_.?_i}rimury Registration District No. _3 g ﬁ_lmlﬂﬂ' ‘s No. --Qf-------- STATE FILE NumeER
H-ED—AR2-9-1863

9
ON THIS STUB AMENDED | > 3 '
i. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decessed lived. If institytion; Residence bafore

a. COUNTY P'e rry ' a. STATE MO . ¢ b. COUNTY P‘-e rrv edmission}

b. CiTY (If.outside corporste limits, give TOWNSHIP only} Length of stay in 1b . %‘;Y Insida Limits

TowN Perrvville N _ Perryvilie Yes 3 No [

c. FULL NAME OF (If NOT in hespital, give location) Inside Limits d: Rg %EEETSS (If cutside, give iocation) Reside on Farm

:'r%%mllo?dkglh FEdgemont Yes B NeO 914 Edgemont YO MR

3. NAME OF DECEASED First Middle Last 4. Dé\gE Month Day Yeor

(Type ot print)
Anna _Iaurenting DEATH Jan. 15 A

5. SEX 6. COLOR OR RACE 7. Marcied [1  Novér Morried [ (8. DATE OF BIRTH 9. AGE ({last birthday} | IF UNDER | YEAR IF UNDER 24 HR|

_Female White iaowed XA 18 : s Manths | “Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIN| R INDOSTRY| 11, BIRTHPLACE.[City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) -
fe erry County, Mb A

VS 300
Rev.-4/59

TDATE AMENDED

QUSewl

13a. FATHER'S -NAME 13b. MOTHER'S MAIDEN NAME 14.¥ NAME OF HUSBEAND OR WIFE

John Baudendistel |[Theresa ILukefashr 1nk 3 o 1)
15. WAS DECEAS_E]) EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURLTY NO. 17. INFORMANT e rryv de;; 'Y,' 0 B

{Yes, ar unknown) | (If yas, give w. dates of . .
v g war e ey Svlverinus ILaurentius.

18. CAUSE OF DEATH (Enter only one cayse per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: ’ /7 . O ET AND DEﬁfH

IMMED IATE CAUSE (2) Al Ect e - L5 ) [ F AL b ) J /Ot

DOCUMENT

Conditions, if any, BUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (¢):

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the rerminal PART Ill. If decassed was female wa
disease condition given in-PART | (a) there » pregnancy in last 90 day

[OYes [ e [ O unkno

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW IN.IURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED? [ (] 0
YES[] NOOJ

70 TIME OF  Houl . Month, Day, Year |
INJURY a.m.
P

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, stroet, oifu:e bldg., etc.) -
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, | atiended the d d from
Death occuimed &t

22c. DATE SIGNE|

- y . e,
2Za. SIGNATURE i » P LitipFT 228, ADDRES ] // !
7 X |/ Doers /4 / — {3
Z3a. BURIAL, CREMATION, [#f3b. DATE . ) ERY g el YRy LA Towns-dp/ dounty¥” (State)

Il;_”EMOVAE (Spec]ifv)' an a A9 7 h g ' B»l'ehji—e/’ MO.

25. DATE RECD, BY LOCAL REG. &. /RRGISTRAR'S §IGNAIDRE

/-_/f_43 /,,,,_g;c .

t on Reverse Side) 7/ 74

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

andey

Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

“u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
with the above consfitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwsiting.
I this body 'is not embalmed, fact should be so stated above.

.




